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REPORTS OF SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 

OBSTETRICAL AND GYNIECOLOGICAL SECTION. 

Meeting held February 1st  1912. 

The President, Dr. AMAND ROUTH, in the Chair. 

The following specimens were shown :- 
Dr. INGLIS PARSONS: (I) Fibroid tumour of the uterus undergoing 

degeneration ; (2) fibroid uterus removed twenty years after Apostoli’s 
treatment. 

Dr. W. S. A. GRIFPITH read two short communications: (I) supra- 
vaginal hysterectomy performed in place of induction of abortion and 
subsequent sterilisation for repeated melancholia following labours, which 
will be found on p. 32 of the January number of this Journal ; (2) Note on 
a specimen of a rachitic pelvis in which the first sacral vertebra on its left 
side has characters of a lumbar vertebra, known as an “ assimilation 
pelvis,” which mill be found on p. 28 of the January number. 

Dr. G. T. WESTERN read a paper on 

THE TREATMENT OF PUERPERAL SEPTICIEMIA BY BACTERIAL VACCINES. 
This paper was based on a series of 100 cases of puerperal sepsis which 

had been investigated in the bacteriological laboratory of the London 
Hospital, 56 of which had been treated by vaccines. 

After discussing the diagnosis of a ‘‘ septicaemia ” from the clinical 
and the bacteriological point of view, he expressed the opinion that we 
have included in the clinical term ‘‘ puerperal fever ” two different con- 
ditions. 

I. A localised bacterial infection in the genital tract which is associated 
with more or less toxaemia. 

2. A local infection in the genital tract from which bacteria are being 
carried into the blood stream continuously or discontinuously. 

These latter cases constitute the true septiczmias, but he considered 
that there was no absolutely definite dividing line between the groups. 

Tables giving details of the cases under discussion were in the hands 
of Fellows ; he therefore proceeded to discuss the contents of these tables 
column by column. 

I. Nature of Labour.-He pointed out that there did not appear to be 
an excess of prirniparse affected ; also that there was a v e v  large percentage 
of cases in which the third stage of labour had been incomplete or abnormal. 

2. Day of Onset.-In 62 per cent. the onset occurred on the second or 
third day. 

3. Rigors.-No absolute prognostic significance can be attached to the 
presence or absence of rigors alone. It is probable, however, that a rigor 
is indicative of bacteria being thrown into the blood stream. 

4. Blood Cultures.-These had been taken in g6 cases, and had given 
positive results in 40 per cent. He suggested that this percentage might 
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be higher if the time of taking cultures was chosen with due regard to the 
temperature curve. Of the 39 positive results, 36 grew streptococci, two 
grew staphylococcus aureus and one a Gram-negative coccus. 

5. Uterus Cultures.-These were taken by a method similar to one which 
has been used by Menge and KrBnig. A glass tube, with a rubber 
diaphragm at the top, is used as a shield through which a Pasteur pipette 
is passed into the uterus. 

These cultures were taken in 43 cases. In 76 per cent. a streptococcus 
was grown in pure culture. These results were compared with those 
obtained by Foulerton and Bonney (Trans. Obstet. Soc. Lond., 1906, vol. 
xlvii, p. 11) and by Lea and Sidebotham (Proc. Roy. Soc. Med., Obstet. 
Section, 1909, vol. ii, p. 127), and concluded that the difference in the 
results obtained by different workers mas due to differences in the technique 
employed. He considered the technique of the former good, but failed to 
see liom trustworthy results could be obtained by the methods employed 
by the latter. 

6. Vaccines.-He strongly advocated the use of autogenous vaccines in 
all cases in preference to I ‘  stock ” vaccines, and pointed out that if a pure 
culture could be obtained from the uterus, much time could be saved, as 
an autogenous vaccine could be ready within 24 hours. 

7. Other Treatment.-This included clearing out the uterus, opening 
abscesses, etc., and antistreptococcus serum. From this latter he had not 
observed any marked benefit. 

8. Results.-After discussing the difficulty of obtaining a parallel series 
of control cases free from bias in either direction, he showed that the 
mortality amongst notified cases of puerperal septic diseases is about 58 
per cent. 

In the series of cases under discussion the mortality amongst 56 cases 
treated by vaccines was 32 per cent., while that amongst 4 cases in which 
no vaccines had been given was 55 per cent. Taking those cases only 
where there was definite bacteriological evidence of a blood infection, the 
mortality amongst those treated was 52 per cent., while that amongst 
untreated cases was 87’5 per cent. 

CONCLUSIONS. 
I. The mortality amongst those cases of puerperal septicemia in which 

there is definite bacteriological evidence of bacteria in the blood stream 
is from 85 to 95 per cent. 

2. This mortality inay by inoculation with autogenous vaccines be 
reduced to about 55 per cent. 

3. The mortality amongst notified cases of puerperal fever is about 60 
per cent. 

4. This mortality may by inoculation with appropriate vaccines be 
reduced to about 30 per cent. 

5. In cases of puerperal sepsis, i f  it is decided to explore the uterine 
cavity, the opportunity of obtaining a culture a t  the same time should not 
be lost. 

6. In the treatment of puerperal sepsis ‘I  stock ” vaccines give inferior 
results, and should only be used when an autogenous vaccine cannot be 
obtained. 

Dr. WILLIAMSON drew attention to two varieties of septic endometritis, 
in which bacteria were constantly passing into the circulation in greater or 
less numbers. In some cases their presence was a mere temporary 
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phenomenon, for they were destroyed and rendered innocuous ; in other cases 
they grew and multiplied and gave rise to general infection. The former 
were wses of bactericemia, the latter cases of septicaemia. Dr. Williamson 
discussed the value in prognosis to be derived from the results of multiple 
blood cultures, the white blood count, and the extent to which haemolysis 
occurred. He did not agree with Dr. Western that the uterus was normally 
sterile throughout the puerperium. Dr. Williamson was strongly in 
favour of the use of autogenous vaccines, but in order to obviate the 
necessary delay he was in the habit of employing a serum followed by a 
vaccine. 

Dr. INCLIS PARSONS said that a t  present it was not possible to gauge 
the condition of the blood in acute cases so as to know whether to give a 
vaccine or not. Even i f  the opsonic index was much below normal they 
were uncertain whether this was a negative phase from a large dose of 
auto-absorption of toxins or whether it was a normal low position of the 
opsonic index. If the former, an antiserum was the best treatment; if 
the latter, a vaccine. 

The PRESIDENT (Dr. Amand Routh) believed that vaccine therapy was 
useful in cases where puerperal infection of the uterine mucosa was already 
localised by exulation into the uterine muscle or around it (peri- and para- 
metritis). If, however, there were general septicEmia, the bacteria being 
found in the blood, presumably stimulating the tissues to the utmost to 
form autobodies, the addition of further bacteria, even dead ones, seemed 
unlikely to do good. Dr. Western's results seemed to bear out these views, 
for most of his cases came under observation and were treated by vaccine 
more than ten days after infection. Clearly these cases stood a good 
chance of recovery under any method of treatment. The really severe 
cases of septicaemia die within ten days of infection. In Table 11, where 
vaccine was not used, organisms were only found in one case of twenty 
recovering cases, but in thirteen out of twenty-four cases they diecl. These 
facts tend to show that the cases which recovered were mainly those of 
localised infection, whilst the fatal cases were mainly true septicsemia. 

Dr. TOPLEY did not agree that an autogenous vaccine could safely be 
used at  the end of twenty-four hours, without any subcultures being taken 
to ensure sterility, nor did he think it was a matter of indifference if a few 
living organisms were introduced into the tissues of a patient suffering 
from septicaemia. A few living organisms might represent an unknown 
number after a very short interval, and Dr. Topley pointed out the 
difficulty in arriving at  reliable results from statistics, owing to the 
impossibility of obtaining series of strictly comparable cases. He had 
certainly seen favourable results from the use of autogenous vaccines. 

Dr. BLACKER asked Dr. Western what he exactly meant by puerperal 
septicEemia, and also whether he had tried the effect of simultaneous 
inoculation into several different parts of the body ? 

In replying, Dr. WESTERN said that his definition of a septicaemia was 
a condition in which bacteria were being thrown into the blood stream 
continuously or discontinuously. This, he considered, was the true bacte- 
riological concept of a septicaemia. The factors determining whether 
pyalmic abscesses occurred or not were secondary. He disagreed entirely 
with the view that pyaemic cases seldom terminated fatally. In cases, 
however, where primary abscess formation took place, the prognosis was 
usually good. 

He agreed that the success of vaccine treatment was most marked 
8 
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amongst those cases which did not run a course so rapid that death 
occurred within a week of the onset or ten days of parturition. This is 
what he would expect, as the most virulent cases must be the most 
difficult to save, and if it was possible to save them the mortality would 
fall not only to 50 per cent., but to very near o per cent. 

He considered the uterus in normal apyrexial cases was sterile during 
the puerperium, and that the divergence of opinion as to this was due to 
differences in the methods employed in taking cultures rather than to any 
difference in the date in the puerperium.’on which cultures were taken. 
He had not yet isolated a streptococcus from the uterus which failed to 
hzemolyse red blood corpuscles. 

He could not agree that any special diagnostic or prognostic signifi- 
cance could be attached to the method of taking blood cultures from two 
different parts of the body at  the same time instead of inoculating a 
similar number of tubes with the same amount of blood from one site. 

Dr. H. A. COLWELL and Mr. BRYDEN GLENDINING read a paper on 

THE PRESENCE OF BLOOD PIGMENT IN THE Faas  OF THE NEWBORN. 
in which they showed that, using the benzidine reaction as a test, it was 
constantly present. After eliminating the possibility of the reaction being 
given by swallowed blood, or being derived from the mother’s milk, and 
that its presence bore no relation to the type of labour, they came to the 
conclusion that it was to be accounted due to the small hzemorrhages into 
the intestinal canal, resultant upon the circulatory changes incident to 
extra-uterine existence. 

NORTH OF ENGLAND OBSTETRICAL AND GYNAXOLOGICAL 
SOCIETY. 

Friday, January 19th 1912. 

Dr. DONALD (Manchester), Vice-president, in the Chair. 

Dr. ARNOLD W. W. LEA (Manchester) was elected President for the 

Dr. SToogss (Liverpool) related the following cases of Caesarean section. 
(I) A woman of 30 years who had had three normal labours and gave no 

history of trouble in the present pregnancy: was seen a t  five in the 
morning by two doctors who found her with strong labour pains and the 
vagina blocked by a tumour, so they sent the woman to the Maternity 
Hospital. On admission it was found that an a m  was presenting, and 
the vagina was blocked by a soft fibrous mass which passed within the 
cervix, no pedicle could be reached. The general condition of the patient 
was fairly good, she was pale, her pulse was about 100. The abdomen was 
larger than usual but not tender. Cxsarean section was done and a dead 
child was extracted weighing 6 lbs. 602. ; after removing the placenta and 
membranes the tumour was found to have an extensive attachment to the 
posterior wall of the uterus, so supra-vaginal hysterectomy was done. The 
woman died from shock 8 hours after. 

(2) Patient of 42 years of age who had had 8 normal labours. She was 
vomiting incessantly, and was constipated, the bowels had moved slightly 
two days previously. The abdomen was not enlarged more than a full- 
time pregnancy, and there was no hyper-resonance. 

I decided on operation, as I thought there must be intestinal obstruction. 

ensuing year. 



Reports of Societies 116 

After a dead child of over seven pounds had been removed the peritoneum 
was found to be salmon pink in colour and studded with small yellow 
spots. The whole of the small intestine was empty, and collapsed. The 
large intestine was attached by a mesentery seven inches in length which 
allowed the caput caeci to fall into the pelvis. I thought this must have 
caused incomplete obstruction, and the empty state of the bowels was due 
to the reversed peristalsis. I now believe the explanation offered at  our 
meeting by Mr. Cuff to be the piobable one : that the woman was suffering 
from acute pancreatitis. The patient recovered from the an=sthetic, and 
said she was much relieved, but she died next day from exhaustion. 

Miss IVENS (Liverpool) read a paper analysing 100 consecutive cases of 
retroversion of the uterus, treated by round ligament ventro-suspension 
(Gilliam’s operation), in which the after history had been ascertained in 
93 cases. There had been no mortality, 93 had healed by primary union, 
and in one case only relapse had occurred owing to the tenuity of the 
ligaments. In 32 uncomplicated cases the results were most satisfactory, 
while in 11 associated with marked prolapse, the uterus was held up well by 
the round ligaments, which showed extreme hypertrophy after operation. 
In 46 cases where adnexal disease was present good results were obtained 
in all but the gonorrheal cases, where further inflammatory trouble took 
place in 11 instances, although the uterus maintained its position. In 
three cases, out of four, with uterine fibroids myomectomy followed by 
Gilliam’s operation was successful ; the fourth subsequently required 
hysterectomy, for a submucous sessile tumour. In 20 instances pregnancy 
had since occurred. Of these 11 had borne children with no difficulty, 6 
were still pregnant, three had had abortions. As no ill after-effects were 
present in the 93 cases followed up, it was concluded that the operation 
was a safe and successful one when done under suitable conditions, and 
could be undertaken during the child-bearing period. From a careful 
consideration of the history and symptoms of the cases recorded, i t  was also 
concluded that in the majority of instances, even a simple retroversion of 
the uterus, ultimately caused pathological changes in the pelvic organs, 
beginning with passive venous congestion, and that for this and other 
reasons, therefore required treatment. 

Friday, February 16th. 
Dr. A. W. W. LEA, President, in the Chair. 

Dr. BRIGGS shewed photomicrograph and‘a specimen of a small raised 
ulcer, an early epithelioma, on the cervix of the procident uterus of a 
woman aged 63. On the procident cervix cancer is rare. 

Dr. BRIGGS shewed two ovarian tumours, adenomata, solid and fused 
so completely that they formed one continuous ovoid 12x6 inches. The 
fusion must have occurred early : its cause was not yet explained. Ascites. 
No primary growth elsewhere. Patient well after eight months. 

Dr. BRIGGS shewed a chain of fibroids in each horn of a bicornuate 
uterus : the total bulk of the tumours was large and reached the umbilical 
level during life: both ovaries were apoplectic. There was a blood cyst 
in the great omentum: one broad ligament fibroid seemed to carry the 
corresponding ovary on its surface, and might have been classed as ovarian 
in origin, except for its relation to the ovarian ligament, and its own 
structure. 

Dr. LEA mentioned a case of Pyocolpos occurring in a girl zt. 144 
years. 
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This formed a swelling, reaching two inches above the pubes. The 
hymen was imperforate, per rectum it was obvious that the vagina was 
much distended. 

As the girl had suppurative bartholinitis, drainage was postponed until 
this healed. 

When the vaginal incision was made 12 ounces of muco-purulent fluid 
were evacuated. Infection had no doubt arisen from the bartholinitis. 
Recovery was uneventful. 

CASE OF OVARIAN HZMORRHAGE. 
Dr. DONALD showed the specimen and microscopic section from a case 

of haemorrhage from the ovary. The clinical history was as follows : 
Married lady aged 31 ; one child born in March rgog, menstruation regular 
and health good. In November 1911 sudden and severe collapse, with 
abdominal rigidity. Two days later retention of urine. On examination 
mass the size of jaffa orange was felt behind uterus, rather on left side. 
This condition persisted, and on January 19th abdomen was opened. Mass 
of blood clot in pelvis, continuous with clot in left ovary-specimen showed 
ovary size of tangerine orange containing blood clot, and there was also a 
separate blood clot. Dr. Shaw, who furnished pathological report, found 
cells which he regarded as lutein cells, but no certain evidence of ovarian 
pregnancy. 

CLASSIFICATION IN GYN~ECOLOGY. 
Dr. W. E. FOTHERGILL (Manchester) read a paper on this subject 

describing, from the historical point of view, the various classifications of 
the diseases of women which have hitherto been used in this country. 

No arrangement seemed to have been attempted until West (3rd edition, 
1864) and Graily Hewitt (3rd edition, 1872) used the headings “ vulva,” 
“vagina,” “uterus,” etc. Lawson Tait employed a definite anatomical 
classification in a small book published in 1877, and this plan had been 
used in nearly all later systematic works. The method of classification 
used was not of much importance to practical gynaccologists; but for 
students and teachers it had the greatest significance. It was therefore 
worth while to look for a better arrangement than that now in use, which 
was bad in itself and was often badly employed. Thus conditions were 
included which were not diseases of the female reproductive organs; for 
example, various skin diseases and affections of the rectum and bladder. 
These, while they might well be treated by gynaecologists, should not be 
included in any scientific arrangement of the diseases peculiar to women. 
Again symptoms were often described as diseases, as also were physical 
signs. Conditions were sometimes placed in the wrong anatomical 
division. Rectocele and cystocele, for instance, were often called vaginal 
disorders, retroversion and prolapse being called diseases of the uterus. 
All four were really abnormalities of the pelvic connective tissue. The 
great fault of the anatomical grouping was that it split up and multiplied 
diseases. Gonorrhoea, for example, was one disease; but it was described 
in portions under various headings such as vulva, urethra, vagina, cervix, 
uterus, tubes, ovaries and peritoneum. Local pathological processes were 
thus magnified into diseases ; and were described, with symptoms, signs, 
diagnosis, prognosis and treatment all complete, under names such as 
vaginitis, endocervicitis, metritis, parametritis, ovaritis and the like. 
These were really the names, not of diseases, but of local pathological 
processes, secondary incidents in the course of infective diseases of various 
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kinds. There was no such thing, for instance, as primary ovaritis, yet a 
diagnosis of “ovaritisJ’ was constantly made. The use of the anatomical 
classification thus made it impossible to teach the diseases of women 
satisfactorily. The student could not realise the connection between, say, 
vulvitis and salpingitis when they were separated by hundreds of pages 
in books and by weeks in the lecture room. 

The important features of morbid conditions were not their sites but 
their pathological characters. Thus the word “cancerous” conveyed much 
more information than the term “disease of the uterus.” More was con- 
veyed by the word “infective” than by the phrase “disease of the vagina.” 
The main divisions of any classification should be based on the most 
important resemblances between the things to be classified ; and it followed 
that the main divisions of any arrangement of diseases should be patho- 
logical. 

Dr. Berry Hart had urged this in a paper read before the Edinburgh 
Obstetric Society in 1893 ; but the hint had not been taken except by J. W. 
Ballantyne, W. Blair Bell and the present writer. Dr. Fothergill had been 
using for some time an arrangement with six divisions, namely :- 

I. Developmental errors (congenital or puberty). 
2. Vascular changes. 
3. Mechanical conditions. 
4. Results of infection. 
5. Progressive conditions (overgrowth ; new growths). 
6. Retrogressive conditions. 

This he had found very useful as it was logical and pathological, while 
the groups were so few that they could be easily remembered by the 
student. When a case had been placed in one of them a definite step had 
been made towards a complete diagnosis, and some valuable information 
had been recorded. He hoped that every teacher and writer would, in the 
future, take the trouble to make a scientific classification with its main 
divisions formed on a pathological basis. If this were done the chaotic 
anatomical arrangement would soon drop out of use. 

EDINBURGH OBSTETRICAL SOCIETY. 

Meeting on Ianuary Ioth, at 8-30. 
Dr. HAIG FERGUSON, President, in the Chair. 

The PRESIDENT read notes of a case of Pyosalpinx successfully removed 
by abdominal section during the puerperium. The patient was five months 
pregnant with her second child when she felt pain in the left side, which 
increased and became more or less constant up to the time of labour. She 
was delivered in the Maternity Hospital, and on the sixth day complained 
of severe pain in the left iliac region. The temperature had been raised 
for three days. On bimanual examination there was palpable a round, 
very tender swelling about the size of a small plum, high up in the left 
fornix, and movable apart from the uterus. For some days the temperature 
continued raised, and the swelling became more diffuse and fixed, with 
thickening in the surrounding parts. On the seventeenth day the acute 
stage had passed, and Dr. Ferguson operated and found a left pyosalpinx 
considerably adherent. Owing to the escape of pus, and the presence of 
an oozing area, vaginal drainage was adopted. Recovery was uneventful. 
The pus yielded a mixed culture of streptococci and staphylococci, and 
sections of the tube showed signs of chronic inflammation. No history of 
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gonorrhoea was obtainable. It was interesting that though there was 
evidence that the chronic inflammation had begun as early as the fifth 
month, yet there were no acute symptoms until five days post-partum. 
The late Dr. Milne Murray explained such a case as due to changes in 
tissue metabolism resulting from the transition from pregnancy to the 
puerperal state. In diagnosing a tubal condition from a cellulitis the 
height of the tumour was a guide. The higher the swelling the more 
likely was it tubal or mainly so, although subsequent extension of inflam- 
mation might obscure this. A cellulitis usually began in the base of the 
broad ligament and passed up and outwards. Bruising or twisting of a 
small ovarian cyst during labour might also give rise to mistakes in 
diagnosis. 

Dr. BARBOUR thought diagnosis could only be settled by opening the 
abdomen, as he had often seen cellulitis begin high up and spread down- 
wards and along the round ligament. In this case the possibility of septic 
infection being superimposed on a chronic inflammation must be kept in 
mind. The pus yielded cultures and that pointed to a recent infection. 

Dr. LACKIE mentioned a case that he had seen with the late Dr. Milne 
Murray, in which there was an entire absence of physical signs. As the 
patient was very ill, the abdomen was opened, and a small inflamed tube 
discovered from which a little pus could be squeezed through the patent 
ostium. The symptoms were relieved by the operation. 

Dr. HAULTAIN said he had no hesitation in opening the abdomen during 
the puerperium. He did not regard it as dangerous. He had done so 
several times and the patients had all made excellent recoveries. The 
main feature of a pyosalpinx was its high situation and its mobility. 
Cellulitis, if also present, diminished the mobility. He would not wait so 
long as the President had done before operating. 

Dr. JAMES RITCHIE said that it was a question whether if tubal disease 
was diagnosed during pregnancy, it was not better to operate at  once, as 
the labour might exacerbate the condition, and there were more risks of 
infection after labour. 

Dr. B. P. WATSON mentioned a case of double pyosalpins developing 
suddenly on the tenth day after delivery. Two cystic swellings, tender 
and movable, were found high in the lateral fornices. The infant developed 
gonorrhoea1 ophthalmia. After a month the patient had improved so much 
that it was unnecessary to operate, and she had since been delivered of 
another child. 

Dr. JAMES YOUNG mentioned a case of pyosalpinx arising one month 
after a two months’ abortion. Operation was performed a month after the 
onset of symptoms. The pus was sterile. 

Mr. N. T. BREWIS said he had found tubal swellings more common than 
cellulitis in the puerperium. If one were sure the contents would be 
sterile, there need be no hesitation about operating; but most cases got 
well if left alone. In early cases the abdominal route was best as adhesions 
were easily separated. In older cases with much thickening he preferred 
the vaginal operation. The pus in pyosalpinx became sterile after a time, 
but there could be a reinfection. 

The PRESIDENT in reply said he thought a swelling in the fornix high 
up and movable was probably tubal. In regard to operating during preg- 
nancy the only difficulty was the diagnosis, and the risk of premature 
labour following the operation. 

Dr. BERRY HART read a paper on Numan, the veterinarian and com- 
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parative anatomist of Utrecht. Numan’s atlas and text were shown, and 
special reference made to his researches on the subject of freemartins, 
which had been entirely forgotten until recently. 

Meeting on Wednesday, 14th February, Dr. HAIG FERGUSON, 
President, in the Chair. 

Mr. Brewis showed three specimens of uteri removed by Wertheim’s 
method for cancer of the cervix. 

Dr. FORDYCE showed (I) a fibroid of the uterus of unusually rapid 
growth; (2) double pyosalpinx from a case in which there was a primary 
gonorrheal infection eighteen months previously ; appendages from a case 
of hzmatosalpinx resulting from absence of the vagina ; suppurating tubo- 
ovarian cyst and gangrenous appendix removed from the same patient. 

Dr. SCOTT CARMICHAEL showed the uterus and placenta from a case of 
Caesarean section a t  term in a twin pregnancy, the uterus being removed 
by supravaginal hysterectomy on account of a cervical fibroid. 

Dr. WATSON showed a uterus removed for adenomyoma. 
Dr. YOUNG showed a uterus removed for intractable haemorrhage and 

an accompanying ovary with a luteal haematoma. 
Sir Halliday Croom read a paper on eclampsia based on an examination 

of the statistics of the Edinburgh Royal Maternity Hospital for the last 
twenty-two years. He demonstrated from the figures that there had been 
a sudden rise in the relative frequency of eclampsia in the year 18% and 
that since then the incidence rate had steadily increased. He attributed 
this to the fact that cases were earlier diagnosed and sent into hospital; 
to the greatly increased proportion of nitrogenous food in the dietary of 
town people since frozen and tinned meats had become common and cheap ; 
and to the fact that the population was steadily becoming more centred 
in the towns and mining villages in which town conditions obtained. 
There was no doubt that eclampsia was much commoner in the town than 
in the country, many country practitioners never having seen a case in 
the course of many years’ practice. 

He was glad to be able to show that the mortality had been going down 
just as the incidence had been increasing. This was due to improvements 
in treatment and in nursing, and to the wider recognition that the sooner 
the uterus was emptied in such cases the better. There was no evidence 
that the type of the disease itself was changing. 

Sir Halliday Croom reviewed the literature on the question of the 
seasonal incidence of eclampsia, and showed how variable the opinions 
were. The Edinburgh statistics showed nothing strkiing in this connec- 
tion, but the lowest incidence was definitely in June and July, and the 
highest in October. The explanation of the apparent seasonal incidence 
was to be found not in any change from winter to summer, but in the 
greater prevalence at certain times of sudden changes of temperature. 
These adversely affected the kidneys and precipitated an attack. His 
statistics showed this in another and very interesting way. Every year 
showed that the cases frequently came in runs of several within a few 
days. On looking up the meteorological tables he found that these times 
were always characterised by definite sudden falls of temperature, and in 
some cases to periods of trades holidays when the women were more 
exposed to overheating and subsequent chilling. 

The statistics bore out another point of great interest which had been 
noted by Harrar of New York, namely, that while the incidence was 
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greater in twin pregnancies, the mortality rate in such cases was lower. 
He was unable to offer any explanation of this. 

The Edinburgh Hospital showed a very much higher frequency of 
eclampsia than other hospitals in this country. Over these twenty-two 
years the average rate of incidence was one in every thirty-five cases. No 
deduction as to the general incidence of the disease in the country could 
be drawn from this directly, and it must be remembered that compared 
with many other hospitals, theirs was small and accordingly they always 
had in it a much larger proportion of abnormal cases than other hospitals. 

Dr. BERRY HART said that eclampsia was a disease in which the more 
one saw of it the less one understood it. In most discussions upon it one 
generally “came out by that same door as in he went.” He thought that 
Sir Halliday Croom had satisfied them on the point as to the effect of 
sudden changes of temperature. During pregnancy there was a great deal 
of chemistry going on in the trophosphere, and it was quite comprehen- 
sible that some disturbance in the metabolism might lead to an accumula- 
tion of toxin which when it reached a certain point was aggravated by a 
change of temperature and so precipitated the attack. 

Dr. RITCHIE thought that Sir Halliday Croom had proved the effect of 
change of temperature upon women predisposed to eclampsia. He could 
not accept the view that inefficient liver and kidneys were sufficient to 
cause the condition, for in that way they could not explain the non- 
development of the disease in subsequent pregnancies. It must be due to 
some factor associated with the actual pregnancy. 

Dr. FORDYCE was much impressed by the proof of the increased incidence 
and the diminished mortality. He believed that both were to some extent 
due to the fact that practitioners were now alive to the fact that only in 
hospital could the treatment of eclampsia be efficiently carried out. 

l)r. KEPPIE PATERSON said he would like to know if  the diminished 
mortality was not partly due to the general improvement in the sanitation 
of the city. He believed that this improvement led to a lighter type of 
infection in other diseases. The sanitation in some of the continental and 
American cities from which mortality statistics had been quoted was often 
very bad owing in part to their climatic conditions. He thought the 
relationship between the mortality of eclampsia and that of the infectious 
diseases might be worked out with interest and advantage. 

Dr. OLIPHANT NICHOLSON said he was interested in the suggestion that 
diet was a factor in the increase of eclampsia. It was quite possible that 
the fault in the proteid metabolism lay with the thyroid secretion, which 
was now known to be intimately and complexly bound up with the meta- 
bolism of proteids. He believed that the tendency to take eclampsia was 
a primary fault in the woman, whether due to a lack of thyroid secretion 
or not. In exophthalmic goitre there was a diminution in the proportion 
of bile salts, to which in part the nervous erethism was due. It was just 
possible that this had some connection with eclampsia. The only sugges- 
tion he could offer for the sudden rise of frequency in 1899 was that it was 
the time of the Boer war, when possibly there was more poverty. 

Dr. LACKIE said he was much interested in the fact of cases occurring 
in groups. He remembered reading that in Paris in one hospital very few 
cases occurred one year and in the following year ten times as many. In 
regard to the question of diet, it was his experience that the disease was 
just as common in the rich as the poor, amongst the strong as the weak. 

THE PRESIDENT thought that Sir Halliday Croom’s paper was one of 
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the most suggestive that he had heard a t  that society. It opened up many 
fields for thought and speculation, and offered many points for considera- 
tion. He thought that the higher incidence of the disease in the Edinburgh 
Hospital was due to the much greater proportion of abnormal cases. He 
was pleased to learn that the mortality was going down, for it had always 
been his impression that i t  was rather increasing. The Lauriston Pre- 
maternity Home was a good example of the preventive effects of avoidance 
of exposure to changes of temperature, and too nitrogenous dietary. The 
inmates of the home were all primiparae, and in twelve years they had 
never had a single case in which eclampsia had developed, and this with 
an average of about sixty cases a year. The diminished mortality in twin 
cases was very interesting, but hard to understand. 

Dr. JAMES YOUNG read a paper on Two Cases of Contraction of the 
Pelvic Outlet, one treated by Pubiotomy and one by Induction of Premature 
Labour. 

He stated that in this country contractions of the outlet had not 
received sufficient attention. In all the text books and in most society 
discussions treatment of contracted pelvis was considered in terms of the 
diameters of the brim. There are two types of contraction of the outlet 
(I) where the condition is superimposed on a general contraction or justo 
minor condition, and (2) where the contraction is limited to the outlet. 
This latter constitutes the funnel-shaped pelvis and is by far the commoner 
of the two. In most cases it is probably due to high assimilation of the 
last lumbar vertebra to the sacrum. 

Where the distance between the tuberosities of the ischium is reduced 
to 34 inches the posterior sagittal diameter should always be measured. 
This may be done by placing a pencil across the outlet in the bisischial 
diameter and measuring between the centre of this and the tip of the 
sacrum. One centimetre subtracted from this for the soft parts gives the 
posterior sagittal diameter. 

The treatment of contracted outlet by induction is only approximately 
scientific as there is no method, such as is available in brim contractions, 
for measuring the relative sizes of the fetal  head and pelvis, and thus of 
deciding the most suitable time for interference. Pubiotomy possesses 
two great advantages : ( I )  It enables the obstetrician to await the test of 
labour, and ( 2 )  it  results in a permanent enlargement of the outlet. The 
disadvantage of pubiotomy, and of Czsarean section too, as compared 
with induction is that the maternal mortality of the former operations 
works out a t  from 2 to 3 per cent., while in the latter it is practically nil. 
As the mother’s interests must dominate the issue, induction is the prefer- 
able operation in ordinary cases. Pubiotomy or CEsarean section should 
only be done where expert skill is available, and where the mother has 
consented to assume the extra risks. 

CASE I. Patient 28 years old. Bisischial diameter 3f inches, posterior 
sagittal 24 inches, other diameters normal. First labour ended by 
craniotomy, second by induction at  37th meek after difficult forceps extrac- 
tion. Third labour ended by pubiotomy a t  full time; birth 
easy, child living and healthy, 84 lbs. in weight. Convalescence rapid and 
normal. Slight limp for two months. X-ray photograph at  sixth week 
showed fibrous union. 

CASE 11. Primipara, aet. 21. Bisischial diameter z 4 / 6  inches, posterior 
sagittal 3 inches. Other diameters normal. Induction a t  the 37th 

Child dead. 
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week by Krause’s method. Labour lasted 144 hours. Child healthy, 6 lbs. 
in weight. Recovery of mother uneventful. 

SIR HALLIDAY CROOM said he thought Dr. Young had been peculiarly 
fortunate in his choice of cases for pubiotomy. It should never be an 
operation of primary choice, but always done as a complement to forceps. 

Dr. BERRY HART thought pubiotomy was an operation with a future 
before it. There was no doubt it was very well suited to outlet cases, but 
it was also very useful in contractions of the inlet. 

Dr. LACKIE quoted a case he had treated by pubiotomy recently. The 
child was born 17 minutes after the beginning of the operation. The 
patient had a slight limp due to phlebitis after convalescence. 

The PRESIDENT said he thought there was no doubt that the operation 
of pubiotomy was peculiarly suited to contractions of the outlet, as there 
was a gain of almost two inches to be had in the transverse. 

GLASGOW OBSTETRICAL AND GYNZCOLOGICAL SOCIETY. 

The 4th meeting of the session was held on January 24th, the President, 
Dr. A. W. RUSSELL, in the Chair. 

Prof. MUNRO KERR read notes on (I) A case of intestinal obstruction 
complicating pregnancy :-operation at the 7th month without disturbing 
pregnancy. (2) A case of advanced extra-uterine pregnancy in which the 
fetus  was free in the abdominal cavity. 

In the first case the patient was admitted into hospital in a state of 
collapse. She had fscal vomiting. There was a large ventral hernia at  
the site of an old appendectomy scar. An incision was made over the 
appendix area and a fibrous band was found causing complete obstruction 
of the lumen of the bowel. I t  was removed and the bowel freed. She 
made a good recovery. Pregnancy was undisturbed. 

The second case was one of advanced extra-uterine pregnancy. The 
fe tus  was free in the peritoneal cavity where it must have developed; 
there was no trace of membranes. 

Some Observations on Concealed Acci- 
dental Haemorrhage, with remarks on a case.” The patient, xo-para, was 
admitted into hospital in a collapsed state. All the symptoms of concealed 
accidental hsemorrhage were present. Csesarean section and sub-total 
hysterectomy were performed but the patient died an hour after operation. 
The uterus showed multiple small incomplete ruptures. The peritoneum 
was tom here and there all over its surface, and a tear measuring I inch 
was found just above the bladder. The muscular layer also showed small 
ruptures but the mucous coat was intact. Dr. Shannon was of opinion that 
the blood effused after separation of the placenta, into the uterus, whose 
walls were diseased, raised the intrauterine tension so much that acute 
dilatation of the uterus took place and rupture followed. He said the 
pressure caused by the blood in the uterus was the causative agent, but 
the amount of blood lost did not cause death. He compared the uterus in 
such a state with an ovarian cyst with twisted pedicle. He advocated 
Caesarean section and hysterectomy in such cases, but before doing so, he 
thought the membranes should be ruptured so as  to relieve the tension in 
the uterus and thereby lessen the shock. Shock, he said, was the cause 
of death. 

Dr. RUSSELL spoke of a case in which the walls were thin and non- 

Dr. Shannon read a paper on 
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contractile, but not ruptured. He advised hysterectomy but not CrPsarean 
section. 

Dr. Balfour Marshall would not attempt Caesarean section, nor puncture 
the membranes. He agreed to the analogy with ovarian cyst with torsion 
of the pedicle. 

Dr. MACFARLANE was of opinion that metro-endometritis was a common 
cause of accidental haemorrhage. In one of his cases of the concealed 
variety there was no rupture. 

Dr. MCILROY thought that the peritoneal coating was the last to rupture 
as it was in ruptured tube. 

Prof. MUNRO KERR said that the rupture began in the wall of the uterus. 
This was due to disease of the uterus or to toxaemia; one of the chief 
symptoms was hzmorrhage. He perforiiied hysterectomy and ruptured 
the membranes to reduce shock, by reducing the intra-uterine tension. 

Mr. DUFF read a paper on “ Successful removal of a large retroperitoneal 
sarcoma, with notes on the method of treatment.’’ He pointed out that 
retroperitoneal tumours were so rare that publication of any case that 
might be met with was warranted. The tumour occurred in a patient 
who three years previously had the left breast removed for malignant 
disease. 

The operation was very difficult on account of extensive adhesions to 
omentum and bowel. The relationship between the turnour and the 
transverse colon was so intimate that it was impossible to prevent exten- 
sive damage to that part of the bowel. About 7 inches of the surface of 
the transverse colon was denuded of its peritoneal and superkial muscular 
coats. This was covered with an omental graft. The patient made an 
excellent recovery. 

Fresh Specimens were shown by the following Fellows :- 
Dr. A. W. RussELL.-Fibroid Uterus ; Uterus and appendages showing 

Prof. MUNRO KERR.-utefUS with multiple fibroids ; Uterine fibroids 

Dr. NIGEL STARK.-A tubal pregnancy with fetus  about seventh week ; 

Dr. BALFOUR MARsHALL.-Double ovarian cyst ; Broad ligament cyst. 
Dr. W. D. MACFARLANE, Jun.-Carcinoma of body of uterus (panhys- 

terectomy). Ovarian cyst with torsion on left side and right-sided malig- 
nant ovarian cyst. Ovarian tnmours (malignant) ; Uterine fibroids ; Early 
tubal pregnancy with rupture ; Large fibroid uterus. 

Dr. WILLIAM RITCH1E.-carcinoma of body of uterus (panhysterectomy) . 
Dr. SHANNON.-Malignant infiltration of cervical fibroid. Adenomyoma 

effects of pelvic peritonitis. 

showing necrobiotic changes. 

Double hydrosalpinx with ovarian cyst. 

of uterus. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 

President.-A. J. HORNE, F.R.C.P.I. 
Sectional Secretary.-G. FITZGIBBON, M.D., F.R.C.P.I. 

Meeting held Friday, February 16 1912, The President in the Chair. 
SLOUGHING BLADDER DUE TO URETHRAL COMPRESSION BY PELVIC MYOMA. 

Dr. H. JELLETT showed a post mortem specimen consisting of the 
bladder, the uterus enlarged by a myoma, and the vagina. The patient, 
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who was aged forty, suffered from acute retention of urine for a fortnight 
previous to admission to the Rotunda Hospital. She had been seen 
preriously by a medical man, who had passed a catheter, and ordered this 
to be done twice daily. On admission to hospital the physical signs were : 
A hard tuinour incorporated with the uterus, filling the pouch of Douglas, 
in front of which was the bladder reaching almost to the umbilicus. The 
urine, which was exceedingly dark and foul-smelling, contained blood. 
i t  mas alkaline with a specific gravity of 1020. The bladder was washed 
out with a solution of permanganate of potash, and a peimanent rubber 
catheter left in. The uterus was pushed out of the pelvis with difficulty. 
The patient gradually sank, and died the following day from septicaemia 
due to general poisoning of the bladder. Post mortem examination 
shoiced very considerable thickening of the bladder cavity, and the mucous 
membrane had practically disappeared. The point of importance in the 
case was that patients suffering from retention of urine should not be 
allowed to go on without pelvic examination. 

Dr. GOULDING referred to his experience of a similar case that was 
cured by operation. His present practice in cases of uterine myonia was 
to wait until some important symptoms developed. In a case that he had 
recently been observing the patient suddenly developed symptoms of 
being unable to pass urine, and he recommended operation at  once, and 
she is now quite well. 

Sir WM. S M ~ Y  said that he had seen this case at  the Rotunda in the 
absence of the Master, and it seemed to him exactly like a case of retro- 
verted pregnant uterus. The urine was terribly foul-smelling. He had 
not experienced a case like it before where there was complete retention 
of the urine and sloughing of the bladder. He remembered Dr. Goulding’s 
case, which mas somewhat similar, but the patient was not altogether 
unable to pass water. He also mentioned the case of a patient who had 
her ovaries removed with the result that the tumour shrivelled up a good 
deal and fell down, so that she could not pass urine. She eventually 
consulted him, and the tumour was removed successfully. 

Dr. BARRY asked what was the exact cause of death. 
The PRESIDENT said that it was very rare indeed to see a patient dying 

from pressure on the bladder. Where there is retention of urine pelvic 
examination should be made early. If this had been done in the present 
case the difficulty would have been diagnosed, and the patient’s life might 
have been saved 

Dr. JELLETT, replying, said that death occurs in some of these cases 
from nephritis, but in this case apparently from general poisoning. He 
thought that patients with myomata should be operated on while in good 
health, and that one should not wait until serious symptoms occurred. 

CANCER OF THE STOMACH SIMULATING OVARIAN CYST. 
Dr. H.  JELLETT showed a specimen of cancer of the stomach which was 

of considerable diagnostic interest. The patient, whose age was sixty-four, 
had six children, the last pregnancy being in 1888. She was admitted on 
the 16th of January last, complaining of pain in the abdomen, which for 
the last six months had been getting larger. The physical signs were :- 
Uterus small and atrophied, the abdomen contained a semi-cystic tumour 
about the size of a seven months’ pregnancy, and there were some nodules 
in the right iliac fossa. There were no gastric symptoms. On opening 
the abdomen a swelling the size of a football-tense and covered with large 
veins-was discovered. It was attached to the liver above, and below it 
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lay the transverse colon and small intestines. There was a firm adhesion 
between the abdominal wall and the tumour on the left side. A couple of 
hard nodular masses were to be felt to the right of the tumour in the right 
iliac region of the right kidney. It was found impossible to do anything, 
and in about a week after the operation she died from heart failure. At 
the post mortem it was found that the tumour was a malignant growth 
originating in the stomach. Sections were shown under the microscope. 

Dr. KIRKPATRICK said that in view of the fact that the patient had no 
gastric symptoms he might mention that this year he had heard of four 
such cases. In one of those patients practically the whole stomach was 
involved, yet the patient presented no gastric symptoms. He had recently 
seen the stomach of a patient who had been under treatment for some 
time, and when the abdomen was opened it was found that there was a 
malignant tumour of the pylorus. I t  mas, he thought, well to remember 
that malignant disease of the stomach may occur and reach an advanced 
stage without showing any signs of gastric trouble. 

The PRESIDENT asked if the tumour was more on the left side than on 
the right. 

Dr. JELLETT, in reply, said that the tumour filled the whole abdomen, 
the liver being displaced and rotated. 

SOME OBSERVATIONS UPON THE RECENT EPIDEMIC OF SO-CALLED SUMMER 
DIARRHQA AMONGST INFANTS. 

Dr. TWEEDY said he was disappointed that Dr. Sheill had not dealt as  
fully as he might have done with the actual treatment of acute infantile 
enteritis. The methods of prevention which he advocated mould at  present 
be productive of more harm than good. It is notorious that there is far 
too little milk consumed by the children of the poor. Milk is almost a 
necessity of growth , because of its phosphate of calcium in combination 
with albumen, and any restrictions which would have the effect of increas- 
ing its price must result in its further diminished consumption. Better 
dirty milk than no milk. He did not think that Dr. Sheill could have had 
much experience in the ' whole milk " method of feeding children, other- 
wise he could hardly have condemned it as he had done. Similarly he 
was puzzled as to why the administration of cod liver oil was objected to. 
Surely it was a fat in every way preferred to bad, contaminated, or rancid 
butter, a commodity too frequently in use amongst the poor. Perfection is 
not claimed for pasteurisation, but that it diminishes the number of 
harmful bacteria is a truth beyond controversy, and the severity of 
symptoms bears a close relation to the number of bacteria ingested. For 
this reason i t  is to be hoped'that the process will be continued so long 
as faulty methods mitigate against a pure milk supply. 

Dr. KIRKPATRICK said that although the hospitals in our city are 
looked upon as the leading lights in hygiene, the authorities of those 
institutions do not at present set the example of insisting on absolutely 
clean milk for their patients, and so long as such a state of affairs existed 
he thought the Government could not reasonably be asked to come to our 
aid in this matter. He suggested that it would be a good way to institute 
a reform if the hospital authorities would begin by insisting on as clean 
a milk supply as could possibly be obtained. This would encourage 
dairymen to offer to have their dairies inspected in order to get such 
contracts. 

Dr. ASHE mentioned that he had been experimenting for some time 
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with pasteurising and then re-lacturising milk, and had obtained patents 
in connection with the process. He hoped at  some future date to place the 
results of his experiments before the Academy. 

Dr. SOLOMONS said there was a point to which he would like to draw 
attention, which had not been touched upon in the paper-namely, the 
founding of an infants’ hospital. He thought that if such a hospital 
existed men could specialise in the treatment of infants, and much good 
would result. 

Dr. JELLETT fully agreed with all that had been said as to the very 
unsanitary conditions under which our present milk supply was obtained. 
He thought that the nationalisation of our milk supply was of more 
importance to the public at  the present moment than the nationalisation 
of the railways, about which we hear so much. He considered that it 
would be more useful if some of the energy devoted to the examination of 
milk when it reached the city was devoted to the source of supply. 

Dr. SNEYD thought that better results would be brought about if more 
attention were devoted to the treatment of the cases. He mentioned the 
utility of irrigation of the bowel, which he said could be done even in the 
poorest houses, and ought to be done. 

Dr. BARRY thought there was not sufficient stress laid on the care of 
the patient when put back on the milk. He pointed out that at  that time 
it is often found that the disease recurs. 

Dr. ELLA WEBB spoke of her experience of three or four bad epidemics, 
and said that she had always found salicylate of bismuth in 3-grain doses 
and the stoppage of milk to have a very good effect. The utility appears 
to be in the antiseptic and soothing effect of bismuth. She had never 
tried Angier’s emulsion as suggested by Dr. Sheill, but always used cod 
liver oil, although sometimes i t  is di5cult to get it made into an emulsion, 
and if not given in this way it is likely to produce vomiting. With regard 
to remedial measures it was of importance that there should be house-to- 
house visiting, so as to get the cases treated in the early stages. Foul- 
smelling alkaline motions should be a danger signal. Albumen water and 
lactose she had found to be the best substitutes for milk. As to pasteuri- 
sation, it could only be regarded as the second best method. Cooling was 
infinitely preferable, but although it had been found possible in Denmark 
to sell milk at  34d. per quart that has never risen above 4 1 O  F., this could 
not be done here, she believes, under 6d. per quart. 

THE PRESIDENT said that one of the worst rights that remains in Dublin 
is the right attaching to the retention of byres within the city. In the 
treatment of children’s diseases it is necessary to divide them into two 
classes-one under one year old, and the other over a year. He referred 
to the old system of wet nursing which was formerly practised, and said 
that the system of artificial feeding had increased the mortality consider- 
ably. He considered the suggestion as to the hospitable authorities making 
an effort to get pure milk an excellent one. 

Dr. SHEILL, in reply to Dr. Tweedy, said that his paper had argued 
more from the point of view of prevention than cure. He pointed out 
that it had been proved by a dairy in London that milk produced under 
the best conditions could be profitably sold at  3$d. per quart. With regard 
to Dr. Webb’s remarks he would suggest that the cause should be removed 
before giving the bismuth. In his paper he referred to all under one year 
old as infants, and those over one year he called children. His objection 
to the use of cod liver oil in infants’ food, for the poor especially, were the 
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odour, price, and miscibility in comparison with butter. Dr. Shiell had 
seen last summer milk pasteurised at  11 a.m. go sour by 8 p.m. of the same 
day, thereby proving the unreliability of pasteurisation. Regarding the 
" Milk Commission " now sitting in Dublin, he drew attention to the 
fact that obstetricians, who are, of course, most in touch with ailing 
infants were conspicuous by their absence. 

MIDLAND AND WESTERN COUNTIES OBSTETRICAL AND 
GYNSCOLOGICAL SOCIETY. 

On February zoth, 1912, a meeting was held at  the Grand Hotel, 
Birmingham, to found the Midland and Western Counties Obstetrical and 
Gynaecological Society. The chair mas taken by Mr. Christopher Martin, 
and the following were present :-Drs. Malins, Christopher Martin, 
Thomas Wilson , Tenison Collins, Furneaux Jordan, Frederick Edge, John 
T. Hewetson, Smallwood Savage, T. E. Clare, Beckwith Whitehouse, Lewis 
Graham, Beatrice Webb, Annie Clark, and Professor R. F. C. Leith. 

Apologies were received from Dr. Walter Swayne (Bristol), Dr. D. C. 
Rayner (Bristol), Dr. W. J. Green (Newport), Dr. Calthrop Williams 
(Woodhall Spa), Dr. Hartley Bunting (Birmingham), Dr. W. C. Smith 
(Beeston, Notts.), Dr. C. E. Purslow (Birmingham), and Dr. Harman 
Brown (Coventry). 

Dr. Beckwith Whitehouse read the notice convening the meeting, and 
Dr. Malins then proposed the resolution that an Obstetrical and Gynreco- 
logical Society including the Midland, Eastern and Western Counties of 
Great Britain be now formed. Dr. Malins said that a feeling had long 
existed that the provinces were not adequately represented in these 
important matters. In the large area over which it was proposed to form 
a new society, there were large towns and a wide district where much 
activity was displayed in the pursuit of Obstetrical and Gynaxological 
knowledge. There were here comprised teaching centres and a number 
of hospitals where much valuable work was done, and a large amount of 
treatment carried on without due recognition or opportunity of record. 
It had been found that much time had been taken up and often incon- 
venience in going to and fro to London, and outside that great centre 
there was a mass of material which could not be utilised to the extent 
deserving of its interest and value. The provinces were overshadowed by 
the Metropolitan societies in which progress and interchange of opinions 
was naturally gathered and centralised, hence those outside had not the 
same proportionate advantages. This want would be supplied by the new 
Society in which it was confidently expected there would be a willing 
response to the facilities afforded by the mutual co-operation of its 
members. The resolution was seconded by Mr. T. HEWETSON and carried 
unanimously. 

Mr. J. FURNEAUX JORDAN proposed that the Society be called " The 
Midland and Western Counties Obstetrical and Gynaxological Society. " 
He thought that the addition of the word " Eastern " would unnecessarily 
lengthen an already long title, but he hoped the Society would not exclude 
the admission of members practising in the Eastern Counties. 

Dr. BEATRICE WEBB seconded the motion which was carried unanimously. 
Dr. TENISON COLLINS (Cardiff) in proposing that the object of the 

Society shall be the promotion of the Science and Art of Obstetrics and 
Gynaecology said that he welcomed the formation of the Society, emanating 
as it did, from Birmingham , th2 original home of English Gynzcology. 
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Mr. FURNEAUX JORDAN seconded the motion. 
Mr. CHRISTOPHER MARTIN then proposed that the government of the 

Society shall be vested in the Office bearers, who shall be elected from 
among the members, and shall consist of a President, three Vice-presidents, 
a Treasurer, General Secretary, Local Secretaries and a Council of not 
less than six. It  was further proposed that the Officers and Council shall 
be elected annually by ballot. 

Dr. BECKWITH WHITEHOUSE seconded the motion. 
The election of Officers and Council for ~ g r z - ~ g q  then took place. 
The following were unanimously elected : - 
President : Dr. MALINS (Birmingham). 
Vice-Presidents : Mr. CHRISTOPHER MARTIN (Birmingham) ; Dr. WALTER 

Hon.  Treasurer : Dr. C. E. PURSLOW (Birmingham). 
Hon. General Secretary : Dr. BECKWITH WHITEHOUSE (Birmingham). 
H o n .  Local Secretaries : Dr. D. C. RAYNER (Bristol), Dr. T. CLARE 

(Leicester). 
Other Members of Council: Dr. HARMAN BROWN (Coventry); Dr. 

TENISON COLLINS (Cardiff) ; Dr. WHEELTON HIND (Stokean-Trent) ; Dr. 
WILLIAM SMITH (Nottingham) ; Dr. THOM.4S WILSON (Birmingham) ; Dr. 
CALTHROP WILLIAMS (Woodhall Spa). 

The PRESIDENT then took the Chair and proposed that the Society be 
itinerant, and that arrangements for the meetings be placed in the hands 
of the Council. 

It was further resolved that the proceedings a t  each meeting shall 
consist in the exhibition of living cases, specimens and instruments, and 
the reading and discussion of " short communications 

The Secretary was asked to approach the Editorial Committee of '' The 
Journal of Obstetrics and Gynaecology.of the British Empire " with a view 
to the publication of the proceedings and papers read before the Society. 

A Patholqgfcal Sub-Cop$nittee was also formed to which specimens 
of unusual $iterest or colpplexity may be submitted for report. 

The following were unanimously elected to serve on this Committee 
for the years xgrz-13 :- Prof. R. F. C. LEITH, Dr. JOHN T. HEWETSON, 
Dr. I,. G. J. MACKEY. 

The Committee has power to co-opt other members. k r .  CHRISTOPHER 
MARTIN then moved that the Council be empowered to draw up a set of 
rules and be instructed to submit the same to the next general meeting 
of the Society. 

The motion was seconded by Dr. THOS. WILSON and carried unani- 
mously. 

A dinner, presided over by the President, Dr. MALINS, was held at  the 
Grand Hotel, Birmingham, at  the close of the meeting, to inaugurate the 
new Society. 

C. SWAYNE (Bristol); Dr. H. T. HICKS (Derby). 

This was seconded and carried unanimously. 

and papers. 




